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Like the Building of a House. 
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HEN a maii builds a house he takes care 

to first prepare a firm foundation. 

When a physician begins the treatment of an 

anaemic or chlorotic patient, he must first 

consider the *' building^ of the blood," the 

fountain and foundation of healthy life. 
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LABORATOflV : 

Leifziq, Qciimaiiv« 



Supplies the necessary oxygen and haemo- 
globin*carrying elements and thus successfully 
builds from the foundation upwards in cases of 

UMIA, CEOROSIS, AMEMORRHe, CHOREA, 
DYSHEMORRHOEi, BRIGHT'S DISEASE, Etc. 

Prescribe PCPTO-MANGAN "GUDE'Mn original § xl tiottles to avoid 
SUbStitUtiOJI. |T<8 NEVER 90LD IN BULK. 

BREITENBACH COMPANY, 

$ole Agents for United States and Canada, 

100 Warren St. (Tarrant BIdg.), NEW YORK. 



CORPUSCULAR INTEGRITY 

Blood corpuscles of fullness, energy and integrity 



Oncome 



The Taltic of a stimulant in the chfeeUed 6igtstUm of the agfed has \ 
been recognized from the earliest time* 

For those who decline to accept the aid of wine and who need some- 
of a stimulant character to rouse the flagging powers of digestion^ 
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Offers Special Jld04Mt4ge$. 

In all conditio s OMnmonly seen in persons of Advancing Life^ a tonic 
like Fellows^ Syrup is clearly indicated. 

Dt. tSttner Fcthtrgill ^ofrote: ^It (Fellows^ Hypophosphites) i& a good 
all-found tonic, specially indicated where there is NERVOUS 
EXHAUSTION.'' 

Medical letters may be add r essed to 

BAR. FELLOWS, 26 C .ristopfier St, Ne^ Yo.k 
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THE USE OF THE COBALT LENS BY THE GENERAL 

PRACTITIONER. 

Bt William H. Dudlbt, M.D., Easton, Pa. 

It has often occurred to the writer that the information which 
can be obtained by this small instrument, would frequently be of 
service to the general practitioner, if he possessed it and was 
familiar with its use. 

There are many cases of high degree of hyperopic, or com- 
pound hyperopic astigmatism, or simple hyperopic astigmatism, 
which in the child may be mistaken for some form of myopia, 
if only the actions of the child are taken into account ; viz,^ the 
holding of the book, or other near work in hand, near the eyes. 
\ As in myopia, his vision for distance is bad, and when this fact 

\ is considered, and the adopting of an especially near point for 

j his reading, it is presumptive evidence of myopia, when as a 

\ matter of fact the reverse is the case. 

\ The reason that the child with a high degree of some form of 

\ hyperopia holds his book near the eyes, is not because he gets 

j clearer vision, but because, by the exercise of this high degree of 

1 accommodation which he possesses, he gets a relatively large 

image ; though still indistinct, he is able to get on better with 
\ his work. 

^ As he gets older he cannot do this ; for now his accommoda- 

tion is weaker, and the image is blurred at any point ; in fact so 
much so, that he is compelled to give up the struggle and resort 
to glasses. 

Although a young child, if robust, can often manage to get 
on with as much as four or five diopters of hyperopia, or hyper- 
opia and astigmatism, yet he does it to a great disadvantage to 
his later years ; for now his retina having never received distinct 
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images, has lost its ability to appreciate them when formed, and 
transmit them to the brain ; hence, it is no uncommon observa- 
tion to meet a patient who has carried three to four diopters of 
hyperopia or astigmatism, or both, till his thirtieth year, to find, 
when his accurate correction is adjusted, that his best vision is 
no more than *%o for distance, nor better than No. 4 Jeagers* 
test types for near. 

It is more often that the family physician is first con- 
sulted as to the cause of the child's indifferent vision, and it is 
he who can put the parent on the right track, and enable the 
child to grow up with accurate vision, both for far and near. 

And now as to the cobalt lens and its use. This in reality is 
no lens at all, but a piece of plain glass, containing a certain 
amount of cobalt peroxide ; this, when exposed to diffuse light, 
presents a beautiful blue, with a uniform tint. However, if a 
small point of light, such as a candle, is observed at a distance 
of from six to ten feet, the patient, if ametropic, will observe 
the light to be no longer uniform in color, but the center of the 
flame will be either blue or red, and its border of the opposite 
color. This is caused in the first place by the fact that cobalt- 
blue is not a perfect blue, but contains much red in its composi- 
tion. Now the blue rays entering the eye, and having a greater 
refrangibility than the red, are focused at a nearer point than 
the red, and find their focal point in the vicinity of the plane of 
the macula of the short, or hyperopic eye, while the red rays, 
being less refracted, would find their focus at a point behind the 
plane of the macula, and are therefore thrown upon the retina 
in a more or less diffused fringe around the focal point of the 
blue rays. Of course, in a long or myopic eye, these conditions 
would naturally be reversed, and as a matter of fact experience 
proves this to be true. 

In the application of these facts, we find that when a cobalt 
glass is placed before a hyperopic eye (an eye shorter than a 
normal eye) and the patient is directed to look at a candle 
flame from six to ten feet distant, he will notice that the center 
of the flame is blue, and the periphery red. Now in the appear- 
ance of the flame, much will depend upon the hyperopia pres- 
ent. If he has no more than three or four diopters of this error, 
the shape of the flame will be preserved and the colors ar- 
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ranged as above; but should the hyperopia amount to five 
diopters or more, the flame will lose its outline, and will become 
more or less spread out, and much better results will be obtained 
by placing the candle within two or three feet of the observer. 

On the contrary, the myopic patient will see the flame with a 
bright red centfer and a blue fringe or border. 

In simple hyperopic astigmatism, the flame will be drawn out 
more or less (depending upon the degree of the astigmatism) 
in a line at right angles to the axis of the astigmatism, the body 
of the light being blue, and having a red bar running across it. 

In compound hyperopic astigmatism, the flame will be found 
to be drawn out at right angles to the axis of the astigmatism, 
the center of which will be blue while the edges of the drawn- 
out flame will be fringed with red. 

In making these observations, it will be better to hold the 
glass quite close to the eye, and in all cases, where the arrange- 
ment of colors is not readily perceived, the observations will be 
more satisfactory if the light is brought nearer to the observer. 

In compound myopic astigmatism, the center of the flame will 
always be red, the flame will be drawn out at right angles to 
the axis of the astigmatism, and the whole flame will be sur- 
rounded by a fringe of blue. 

In mixed astigmatism, when a part of the astigmatism is 
hyperopic and part myopic, there will be a drawing out of the 
flame in two directions, at right angles to each other. In this 
(!ase, the preponderance of the astigmatism will determine 
whether the greater portion of the flame will be blue, or red. If 
the myopia is in excess, the heavier bar in this cross will be red, 
with a bunch of blue on either side connected across the red bar 
by a faint line of blue, while if the hyperopic astigmatism be in 
excess, the reverse of these conditions will be observed. 

After numerous experiments with this form of ametropia, I 
am of the opinion that this is the most difficult one to make a 
diagnosis of, unless you have a patient with fairly good powers 
of observation, and capable of describing accurately what he sees. 

The use of the cobalt lens in the diagnosis of the various 
forms of ametropia, may be briefly summarized as follows : 

Hyperopia,— 'QlvLt center surrounded by red. 
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Hyperopic AsH/^maHsm, Simple, — Light drawn out opposite to 
axis of astigmatism. Center blue, and red bar across this. 

Hyperopic Astigmatism^ Compound. — Center blue, flame drawn 
out opposite to axis of astigmatism with a fringe of red all 
around. 

Myopia, — Center of flame red, with blue border. 

Myopic Astigmatism^ Simple, — Flame drawn out opposite to 
axis of astigmatism. Center red, and bar of blue extending 
across this. 

Myopic Astigmatism^ Compound, — Flame drawn out opposite 
to axis of astigmatism. Center red, with fringe of blue all around. 

Mixed Astigmatism, — Flame drawn out in two directions at 
right angles to each other, with a bar of red and blue crossing 
each other. 

The cobalt lens is not intended to be used as a method of re- 
fraction, and can hardly be used successfully as such, but as an 
easy method of discovering the form of ametropia present ; and 
for this purpose it may be used by any physician, by simply 
observing the foregoing rules without special knowledge of re- 
fraction. 

I will state that this instrument can be obtained from any 
wholesale optician for from fifty cents to one dollar. 



> 



Lehigh Valley Medical Magazine 

THE OFFICIAL ORGAN OF THE 

LEHIGH VALLEY MEDICAL ASSOCIATION. 

W. p. WAI.KER, M.D., Editor. 

W. H. DuDi^KY, M.D., Business Manager. 

The I/EHiGH Vai:,i,ey Medicai, Magazine is published monthly by the 
Lehigh Valley Medical Association as the organ of the profession within the 
boundaries of the Association. 

PUBLISHING COMMITTEE : 

W. L. ESTES, M.D., Chairman. W. P. Wai^ker, M.D., Secretary. 

Chari^ES McInTire, M.D., Treasurer. 

Correspondence relating to articles and letters for publication books, and 
articles for review, etc., should be addressed to Dr. W. P. Walker, Editor, 
315 Cherokee Street, South Bethlehem, Pa. 

Communications relating to advertisements to Dr. W. H. Dudley, Business 
Manager, Easton, Pa. 

Correspondence regarding subscriptions and other business to Dr. Charles 
Mclntire, Treasurer, 104 North Fourth Street, Easton, Pa. 

OflSce of Publication, 104 North Fourth Street, Easton, Pa. 



Medical Education Again. — If the daily press has correctly 
reported the transactions of the recent meeting of the Medical 
Society of Pennsylvania at Philadelphia, the subject of medical 
education received considerable attention. And as always, 
everywhere, when the question is discussed, medical colleges or 
certain unnamed colleges were blamed for the alleged deficien- 
cies. They are accused of mercenary motives and not with the 
sole desire to properly train young men and women for the med- 
ical profession. 

Without attempting to decide whether the charge is well 
founded or not, let us read a lesson between the lines of the 
charge itself. 

As it is an exception to find other than physicians in the fac- 
ulties of the medical colleges and as the faculty of each college 
decides who are to begin and who are to continue the study of 



